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Kevin 

enters  the  world  of 

SOUND 


Four-year-old  Kevin  can  hear  the 
sound  of  rain  on  the  window. 
He  can  hear  the  tick-tock  of  the 
kitchen  clock.  Gradually  during  the 
past  year  he  has  discovered  not  only 
the  miracle  of  hearing  but  of  speech. 

When  the  clinician  in  the  Speech 
and  Hearing  Clinic  at  The  New 
York  Hospital  shows  him  a  round 
object  that  bounces,  he  is  delighted 
to  tell  her  it  is  a  "ball."  Or,  if  she 
should  ask,  "What  are  you  wearing 
on  your  feet,  Kevin?",  he  will  an- 
swer with  glee:  "Shoes  .  .  .  Shoes 
.  .  .  Shoes!"  If  told  "turn  the  light 
off."  Click!  Out  goes  the  light. 

Each  correct  response,  each  spo- 
ken word  is  a  hard-won  victory 
which  Kevin  celebrates  by  dancing 
up  and  down  and  all  around  the 
room  with  more  joy  than  one  little 
boy  can  contain. 

"Only  those  who  have  watched 
and  helped  a  child  break  through 
the  invisible  walls  of  silence  can 
fully  understand  his  delight  and  that 
of  his  parents,"  said  Miss  Margaret 
Soisson,  audiologist  and  adminis- 
trative director  of  the  Speech  and 


Hearing  Clinic.  The  Clinic  is  in  the 
Hospital's  Otolaryngology  Depart- 
ment headed  by  Dr.  James  A. 
Moore,  Attending  Surgeon,  who  is 
also  a  Clinical  Professor  of  Surgery 
(Otolaryngology)  at  Cornell  Uni- 
versity Medical  College. 

For  the  past  ten  months  the 
Speech  and  Hearing  Clinic  has  put 
both  its  human  and  electronic  re- 
sources to  work  to  help  Kevin  and 
his  parents  build  the  magic  bridge 
that  has  transported  him  into  the 
hearing  world.  Already  Kevin  has 
discovered  that  this  is  a  world  com- 
posed of  whispers  and  shouts,  of 
words  and  music,  the  bark  of  a  dog, 
and  perhaps  best  of  all  the  "Hi, 
Kevin,"  he  now  responds  to  when 
his  daddy  comes  home. 

"When  we  brought  Kevin  to  the 
Clinic  last  November,  he  couldn't 
understand  a  thing.  He  had  no 
speech,  not  even  'Mommy  and 
Daddy,'  "  his  mother,  Mrs.  Arthur 
P.  Hurson,  said.  "But  it's  not  just 
the  child  who  is  affected.  We,  the 
parents  were  bewildered,  too.  We 
realized  he  wasn't  talking  or  re- 
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Kevin  points  to  objects  named  by  the  speech 
therapist.  On  the  cover:  Kevin  learns  the  sound, 
sight,  feel  of  a  word. 


spending.  We  began  to  wonder  why 
a  three-year-old  boy  couldn't  talk. 
Could  he  be  deaf?" 

Auditory  tests  at  the  Clinic  con- 
firmed his  parents'  fears.  There  was 
a  profound  hearing  loss.  Weekly 
auditory  and  speech  training  ses- 
sions were  begun.  Through  patience, 
skill  and  understanding  Kevin  is 
being  taught  to  listen,  to  identify 
and  respond  to  sounds,  to  speak  and 
to  respond  to  words.  Between  ses- 
sions his  parents  and  his  13-year- 
old  sister,  Maureen,  take  over. 

After  further  audiograms,  Kevin 
was  fitted  with  a  hearing  aid  which 
was  rotated  between  ears.  He  is  now 
the  happy  recipient  of  an  aid  for 
each  ear.  Kevin,  who  loves  to  draw, 
expresses  his  reaction  to  his  new 


"ears"  by  sketching  little  boys  who 
wear  hearing  aids  just  like  his. 

Today  Kevin  is  a  part  of  every- 
thing. He  rides  his  bicycle  full  speed 
down  the  street  and  plays  all  the 
other  games  that  little  boys  love. 

Kevin's  troubles  began  before  he 
was  born.  During  her  pregnancy 
Mrs.  Hurson  had  German  measles. 
This  disease,  which  can  cause  con- 
genital deafness,  damaged  Kevin's 
hearing.  But  before  this  problem 
could  be  tackled,  Kevin  was  first 
helped  by  The  New  York  Hospital 
to  gain  a  sturdy  foothold  in  life. 

For  Kevin,  who  today  is  as 
healthy  as  he  is  happy,  the  road 
ahead  is  full  of  promise.  Because 
there  was  help,  the  "wind  is  at  his 
back"  and  the  skies  are  fair. 
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Little  Janet  Reistetter  received  a 


kidney  from  Iter  mother  August  1. 

New 

SUCCESSES 

in 

KIDNEY 

TRANSPLANTS 


The  success  of  kidney  transplants 
at  The  New  York  Hospital  has 
risen  so  markedly  that  the  program 
has  entered  into  a  new  phase.  Ex- 
panded facilities  have  been  built  for 
the  care  of  patients  who  must  have 
transplants  and  a  regional  network 
of  local  hospitals,  which  the  New 
York  Hospital  serves  as  transplant 
center,  has  been  established. 

In  the  early  years  of  the  program, 
a  60  per  cent  success  rate  was 
achieved  when  living  relatives  of 
patients  were  the  donors.  New  med- 
ications and  increased  knowledge  of 
bodily  processes  has  raised  this  fig- 
ure to  over  86  per  cent  in  the  last 
two  years.  The  total  number  of  kid- 
ney transplant  operations  at  The 
New  York  Hospital  is  forty-four. 

Arrangements  have  been  entered 
into  with  three  hospitals  of  the  area 
which  have  extensive  dialysis  facili- 
ties but  do  not  have  facilities  for 
transplant  operations.  They  are  the 
Brooklyn  Cumberland  Hospital;  the 
Long  Island  College  Hospital,  Pros- 
pect Heights;  and  the  Beth  Israel 
Hospital  in  Newark,  N.J.  Patients 
are  maintained  on  dialysis  at  these 
hospitals  and  then  come  to  The  New 
York  Hospital  when  a  kidney  trans- 
plant operation  is  to  be  performed. 

To  make  possible  this  new  level 
of  activity,  a  unique  transplant- 
dialysis-biochemistry  unit  was  built 
in  the  New  York  Hospital.  Opened 
in  July  1968,  it  consists  of  a  dialysis 
area  which  can  care  for  four  patients 
at  a  time  and  two  additional  sterile 
rooms  for  patients'  use  after  the 
operation  is  performed.  An  import- 
ant asset  to  the  unit  is  a  nearby  bio- 


chemical  laboratory  for  many  of  the 
necessary  tests.  The  unit  is  staffed 
by  five  nurses  with  special  training 
in  dialysis. 

The  team  directing  the  new  unit 
consists  of  Dr.  John  C.  Whitsell  II, 
Surgical  Director,  and  Dr.  Albert  L. 
Rubin  and  Dr.  Kurt  H.  Stenzel, 
Medical  Directors.  They  work  close- 
ly with  the  Division  of  Urology  under 
Dr.  Victor  F.  Marshall  and  the  De- 
partment of  Biochemistry  under  Dr. 
Alton  Meister.  Drs.  Rubin  and 
Stenzel  also  direct  the  Rogosin  Lab- 
oratories, carrying  out  basic  re- 
search into  transplant  immunology 
and  dialysis  techniques.  All  of  these 
doctors  are  members  of  the  faculty 
of  the  Cornell  University  Medical 
College. 


Financing  of  the  kidney  transplant 
program  presents  a  challenge.  The 
New  York  Hospital  has  drawn  upon 
its  research  and  patient  care  budgets 
at  the  rate  of  over  a  quarter  million 
dollars  a  year  to  support  the  pro- 
gram. The  need  for  funds  is  rising 
sharply  as  the  level  of  activity  has 
increased  almost  ten  times. 

As  kidney  transplants  become  less 
experimental  in  nature  and  more 
routinely  performed  as  a  therapeutic 
measure,  less  research  money  will  be 
available.  Because  of  this,  The  New 
York  Hospital  is  seeking  funds  for 
research  and  care  of  patients  to  en- 
sure that  this  life-saving  operation 
will  be  widely  available  to  those  who 
are  in  urgent  need  of  a  kidney  trans- 
plant. 


A  patient 
receives 
dialysis 
in  the  new 
Unit,  opened 
July,  1968. 


HELP 
for 


PEOPLE 
in 

DEPRESSION 


A3 5 -year-old  housewife  was  un- 
able to  function  at  home  and 
had  frequent  temper  tantrums.  A 
college  student  became  anxious  and 
withdrawn  and  was  unable  to  return 
to  college.  A  successful  businessman 
lost  confidence  in  himself,  could  no 
longer  make  decisions  and  was  con- 
templating suicide. 

These  individuals  all  suffered 
from  the  same  mental  illness  known 
as  depression. 

Depression  is  one  of  the  most 
common  causes  for  hospitalization 
and  accounts  for  approximately  25 
per  cent  of  all  patients  admitted  to 
a  mental  hospital. 

Depression  can  strike  all  age 
groups,  even  the  very  young;  the 
tragic  end  to  unchecked  depression 
is  suicide. 

But  much  progress  has  been  made 
in  recent  years  both  in  the  treat- 
ment of  the  depressed  patient  and  in 
the  knowledge  of  the  nature  of  this 
illness.  The  prognosis  for  recovery 
is  good. 

At  the  two  psychiatric  facilities  of 
The  New  York  Hospital,  The  Payne 
Whitney  Psychiatric  Clinic  and  the 
Westchester  Division  of  The  New 
York  Hospital-Cornell  Medical 
Center,  depressed  patients  are  treated 
with  the  most  modern  methods  and 
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the  recovery  rate  is  high. 

In  addition  to  the  depressed  mood, 
depression  is  characterized  by  slow- 
ing up,  restlessness.  loss  of  appetite 
and  weight,  disturbed  sleep,  feelings 
of  inadequacy  and  hopelessness  and 
suicidal  thoughts. 

The  treatment  varies  with  the  age, 
sex  and  personal  history  of  the  pa- 
tient and  the  duration  and  severity 
of  the  depressive  state.  Signs  and 
symptoms  vary  in  degree  and  inten- 
sity and  can  be  distinguished  from 
normal  feelings  of  depression. 

Intensive  psychotherapy  is  central 
to  the  treatment  and  medications  are 
used  to  influence  different  aspects 
of  the  illness.  Stimulants  elevate  the 
mood  of  the  patient.  Tranquilizers 
effectively  reduce  anxiety,  which 
commonly  accompanies  depression. 
Neither,  of  these  two  drugs  has  a 
direct  influence  on  the  core  symp- 
tom of  depression,  which  is  the  de- 
pressed affect  itself.  However  anti- 
depressant drugs  are  often  effective 
in  relieving  the  depressed  mood  of 
the  patient.  In  many  cases  electric 
shock  treatment  has  been  used  with 
success.  Psychotherapy  and  physio- 
logical therapies  have  shortened  the 
duration  of  the  illness  for  many  pa- 
tients. 

Despite  the  progress  already  made. 


research  continues  into  the  causes 
and  treatment  of  this  mental  illness. 

Several  research  projects  are 
under  way  at  The  New  York  Hos- 
pital. At  the  Westchester  Division 
in  The  Edward  W.  Bourne  Behav- 
ioral Research  Laboratory  work  is 
being  done  on  the  relationship  be- 
tween endocrine  function  and  the 
depressed  state.  Tests  to  date  indi- 
cate that  a  relationship  does  exist 
and  that  malfunctioning  of  the  en- 
docrine glands  may  be  an  important 
factor  in  depression.  Studies  at  the 
Payne  Whitney  Psychiatric  Clinic 
have  been  conducted  in  this  area 
with  particular  emphasis  on  the  al- 
tered biochemistry  of  the  adrenal 
gland  and  its  relationship  to  the 
pituitary  gland  and  brain  function. 
These  studies  have  shown  a  decrease 
in  the  abnormal  adrenal  function  as 
depression  diminishes.  At  the  Clinic 
research  is  also  being  conducted 
to  investigate  changes  in  mineral 
metabolism  in  depressed  patients 
through  the  use  of  radioactive  iso- 
topes, in  particular  calcium  47. 

With  new  psychotherapeutic  tech- 
niques, modern  drugs,  and  ongoing 
research  the  present  and  future  out- 
look for  the  treatment  of  the  de- 
pressed patient  is  far  brighter  than 
it  used  to  be. 
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Many  years  ago,  a  young  doctor 
began  to  treat  an  Italian  boy, 
a  victim  of  Mediterranean  anemia. 
The  plight  of  children  with  this  dis- 
ease was  severe.  They  were  weak, 
their  growth  was  retarded,  they 
needed  long  spells  of  hospitalization 
for  blood  transfusion  and  they  faced 
probable  death  before  they  reached 
their  teens.  Moved  to  compassion, 
the  young  doctor  worked  to  help 
this  child  and  others  like  him;  he 
even  dared  to  dream  that  some  day 
a  cure  for  their  disease  might  be 
found.  The  young  doctor's  name  was 
Carl  H.  Smith. 

Carrying  on  his  work  at  The  New 


Periodic  blood  transfusions  enable 
children  with  blood  diseases 
to  live  nearly  normal  lives. 


A  DOCTOR 
and 

York  Hospital,  Dr.  Smith  searched 
for  a  better  type  of  therapy.  If  the 
children  could  receive  regular,  fre- 
quent transfusions  on  an  out-patient 
basis,  could  not  a  blood  count  ade- 
quate for  normal  growth  be  main- 
tained, and  hospitalization  avoided? 
He  launched  this  revolutionary  pro- 
gram; the  beginning  was  made  with 
four  patients  and  a  little  black  book 
for  record  keeping. 

One  family  told  another  of  Dr. 
Smith's  work  and  more  and  more 
patients  came.  In  January  of  1945 
a  big  step  forward  was  taken  with 
the  organization  of  the  Blood  Trans- 
fusion Clinic,  the  first  of  its  kind  in 
the  nation.  From  the  original  group 
of  25  children  with  Mediterranean 
disease,  the  program  expanded  to 
include  children  with  all  types  of 
blood  disease  requiring  transfusions. 
The  clinic  grew,  but  so  did  the  ex- 
penses. 

Dr.  Smith  became  a  fund  raiser. 
He  approached  everyone  in  sight, 
including  his  private  patients,  seek- 
ing aid  for  these  ill  children.  A 
second  big  step  forward  was  made 


a  DREAM 


in  1952  when  a  group  of  remarkable 
people  organized  to  help  him.  They 
formed  the  Children's  Blood  Foun- 
dation, Inc.,  to  give  sustained  finan- 
cial backing  to  the  clinic's  work. 
From  that  time  until  the  present, 
this  group  of  devoted  men  and 
women  has  contributed  a  sum  ap- 
proaching two  million  dollars  to  the 
alleviation  of  the  children's  plight. 

At  the  same  time  that  the  children 
were  being  treated,  research  pro- 
gressed into  the  nature  of  the  dis- 
eases from  which  they  suffered.  Dr. 
Smith  realized  that  the  battle  would 
be  won  not  on  the  transfusion  tables, 
but  in  the  laboratories.  A  third  big 
step  forward  was  made  in  April, 
1966,  when  the  Children's  Blood 
Foundation — Division  of  Pediatric 
Hematology  laboratories  were  dedi- 
cated at  The  New  York  Hospital. 
The  facilities  now  consist  of  seven 
laboratories  and  an  instrument  room, 
providing  not  only  expanded  service 
for  patients  but  also  the  equipment 
for  basic  research.  Here  an  unrelent- 
ing drive  goes  on  to  improve  thera- 
pies, to  combat  hazards  of  repeated 


Dr.  Carl  H.  Smith  inspects  sophis- 
ticated equipment  used  in  basic 
research  into  the  causes  of 
blood  diseases. 


transfusions,  to  increase  life  expect- 
ancy and  to  advance  the  total  under- 
standing of  blood  diseases.  Dr. 
Smith's  dream  had  come  a  long  way 
nearer  to  realization. 

In  September,  Dr.  Carl  Smith  Day 
was  celebrated  at  The  New  York 
Hospital-Cornell  Medical  Center.  In 
keeping  with  his  life  and  work,  the 
day  was  devoted  to  scientific  inquiry 
into  blood  diseases,  with  disting- 
uished specialists  from  New  York 
City,  Chicago,  Boston  and  London 
participating.  Perhaps  from  such 
meetings  of  minds  the  day  will  come 
when  Dr.  Smith's  dream  will  come 
true,  and  a  cure  will  be  found  for 
these  victimized  children  in  whose 
behalf  Dr.  Smith  has  labored  for 
more  than  a  third  of  a  century. 
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PLASTIC  SURGERY 
HEALS 

INNER  SCARS 


It  is  difficult  to  be  born  plain;  it  is 
a  heavy  burden  to  be  born  ugly. 
Normal  life  becomes  next  to  im- 
possible if  one  looks  like  a  freak.  In 
addition  to  the  evidence  on  the  out- 
side, the  inner  scars  of  looking  dif- 
ferent from  one's  fellows  can  distort 
one's  entire  life. 

Take  for  example  a  little  girl  who 
was  born  with  her  face  and  upper 
torso  covered  by  a  hairy  mole. 
Abandoned  by  her  parents,  she  spent 
the  first  ten  years  of  her  life  in  in- 
stitutions. The  late  Cardinal  Spell- 
man  brought  her  to  the  Plastic  Sur- 
gery Division  of  The  New  York 
Hospital.  Two  operations  were  per- 
formed. Large  grafts  of  skin  were 
transferred  to  her  face  from  other 
parts  of  her  body.  Now,  at  the  age 
of  19,  she  is  a  normal  looking  young 
woman  and  gainfully  employed. 

A  man  whose  face  was  badly  mu- 
tilated in  an  automobile  accident 
had  a  new  face  completely  rebuilt.  A 
child  born  with  a  misshapen  hand 
had  the  indispensable  index  finger 
created  out  of  bone  and  tendons 


taken  from  a  toe;  now  she  can  use 
her  hand  for  writing.  A  man  who 
lost  most  of  the  tissue  of  his  nose 
and  forehead  as  a  result  of  burns 
has  new  features  and  has  returned  to 
work. 

Plastic  surgery,  or  reconstructive 
surgery  as  it  is  also  called,  embraces 
all  the  procedures  of  restoring  func- 
tion and  appearance  to  parts  of  the 
body  damaged  by  disease,  by  injury 
or  by  accident  of  birth.  The  Division 
in  The  New  York  Hospital  is  headed 
by  Attending  Surgeon-in-Charge  Dr. 
Herbert  Conway,  who  is  also  Clini- 
cal Professor  of  Surgery  in  Cornell 
University  Medical  College.  It  em- 
braces five  attending  staff,  eight  resi- 
dents— all  of  whom  had  three  years' 
prior  training  in  general  surgery — 
and  specialists  in  ancillary  tech- 
niques such  as  special  dentistry 
(orthodontics,  prosthodontics) , 
speech  therapists  and  others.  In  ad- 
dition, the  many  ramifications  of  the 
care  of  crippled  children,  especially 
those  with  harelip  and  cleft  palate, 
require  the  concerted,  cooperative 
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efifort  of  many  of  the  Hospital's 
many  other  departments.  Pediatric 
supervision  is  quite  essential.  In  ad- 
dition, in  the  day  to  day  care  and 
conference  management  of  these  pa- 
tients, the  help  of  the  otolaryngolo- 
gists, plastic  surgeons,  child  psy- 
chologists and  psychiatrists  is  re- 
quired. Because  of  the  delicacy  of 
the  work,  plastic  surgery  has  been 
called  "the  surgery  of  millimeters" 
and  is  often  performed  with  the  aid 
of  a  microscopic  lens. 

Harelip  and  cleft  palate  is  a  fa- 
cial disfigurement  and  also  a  serious 
defect  of  the  mouth  and  throat  which 
affects  speech,  dentition  and  ap- 
pearance. When  the  Plastic  Surgery 
Division  was  established  in  1947, 
there  were  many  instances  in  which 
the  repair  of  such  defects  had  been 
done  imperfectly,  so  that  there  was 
a  persistent  defect  of  speech.  A  new 
technique  was  devised  on  this  serv- 
ice by  which  the  palate  was  length- 


ened and  held  in  place.  For  97  per 
cent  of  these  patients,  normal  speech 
has  been  attained.  TTiis  program  has 
resulted  in  the  effective  rehabilita- 
tion of  881  children  through  the 
past  two  decades. 

Many  unfortunate  individuals  are 
born  with  blood  vessel  birthmarks 
on  the  face.  At  The  New  York  Hos- 
pital, the  plastic  surgeons  developed 
a  technique  which  camouflages  these 
birthmarks  by  medical  tattooing  and 
makes  them  inconspicuous.  A  special 
instrument  was  designed  for  the  pur- 
pose. People  have  come  to  the  hos- 
pital from  the  far  corners  of  the 
world  for  this  treatment. 

In  these  and  many  other  ways, 
the  Plastic  Surgery  Division  of  The 
New  York  Hospital  has  enabled 
people  to  live  their  lives  free  of 
outer  disfigurement  and  of  the  inner 
scars  such  disfigurement  brings. 
Their  work  is  truly  an  important 
branch  of  the  healing  art. 


and  After 


This  35-year-old  man  had  been  shielded 
by  his  family  from  all  outside  con- 
tacts until  he  was  brought  to  The  New 
York  Hospital  a  year  ago  for  cleft 
palate  surgery.  He  is  now  gainfully 
employed  and  has  made  a  profund 
emotional  readjustment. 
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NEW  THERAPY  HALTS 
PREMATURE  BIRTHS 


Prevention  of  premature  birth  has 
been  attained  for  many  mothers 
by  a  form  of  treatment,  developed 
at  The  New  York  Hospital,  involv- 
ing the  administration  of  alcohol. 
Premature  labor  contractions  are 
halted  and  the  mother  is  able  to 
continue  the  pregnancy  for  the  full 
term.  The  treatment  has  been  de- 


veloped by  Dr.  Fritz  Fuchs,  Obste- 
trician and  Gynecologist-in-Chief  of 
the  Hospital  and  Professor  of  Ob- 
stetrics and  Gynecology  of  Cornell 
University  Medical  College. 

The  development  of  the  new  treat- 
ment might  be  termed  a  family 
affair.  The  idea  originated  with  Dr. 
Fuchs'  wife,  Mrs.  Anna-Riitta  Fuchs, 
a  reproductive  physiologist.  In  ani- 
mal experiments,  she  discovered  that 
alcohol  given  intravenously  stopped 
the  release  of  oxytocin,  the  hormone 
that  activates  labor  contractions. 
During  her  fourth  pregnancy,  she 
began  to  have  premature  contrac- 
tions and  became  the  first  human 
being  to  receive  the  treatment  which 
her  research  had  suggested.  She 
took  alcohol  by  mouth;  the  con- 
tractions stopped  and  eight  weeks 
later  she  had  a  normal  healthy  boy. 

Dr.  Fritz  Fuchs  has  now  refined 
the  method.  Doubly  sterile  alcohol 
in  a  mild  solution  is  slowly  dripped 
directly  into  the  patient's  veins.  The 
treatment  does  not  affect  the  infant. 

More  than  one  hundred  patients 
have  been  treated  in  this  way  in  The 
New  York  Hospital.  The  efficacy  of 
the  procedure  is  indicated  by  the 
fact  that  for  over  two  thirds  of  the 
women  the  premature  contractions 
were  halted  and  normal  birth  was 
attained. 


This  is  an  emergency! 


This  is  called  the  age  of  afflu- 
ence. 

It  is  not  a  time  of  affluence 
for  The  New  York  Hospital.  It  is 
a  time  of  serious  need. 

A  combination  of  several  cir- 
cumstances has  brought  this 
about. 

Our  operating  costs  continue 
to  rise.  Humane  considerations 
and  economic  pressures  have  in- 
creased expenditures  to  maintain 
competent  nursing  staff  and  para- 
medical personnel. 

A  tragic  event  was  the  cut  in 
Medicaid  allowances  passed  by 
the  New  York  State  Legislature 
this  Spring.  People  between  the 
ages  of  21  and  64  were,  at  one 
stroke,  robbed  of  their  eligibility 
for  Medicaid  coverage.  These  are 
people  whose  income  is  barely 
above  public  assistance  levels. 
They  come  to  us  for  aid  and  have 
no  money  with  which  to  pay. 

Compounding  the  emergency, 
when  Medicaid  was  passed  the 
Folsom  Act  was  taken  off  the 
books.  This  Act  had  provided 
some  assistance  for  the  medically 
indigent.  Now  that  limited  aid  is 
no  longer  available. 

Our  proud  tradition  of  never 
turning  away  a  patient  in  need  of 
medical  care  is  threatened.  So  is 
the  continued  existence  of  vital 
programs  for  specialized  care  of 
patients.  There  is  only  one  place 


where  we  can  turn  for  help. 

That  is  to  our  generous  and 
loyal  friends,  the  men  and  women 
who  over  the  years  have  helped 
us  to  build  and  maintain  this  Hos- 
pital. Now  more  than  ever  we 
need  public  support. 

With  tax  rises  just  passed,  with 
measures  being  taken  to  slow  the 
economy,  this  is  not  an  easy  time 
for  giving.  Every  dollar,  every 
nickel  comes  hard.  But  never 
have  contributions,  in  any  amount, 
large  or  small,  been  so  mean- 
ingful. 

David  D.  Thompson,  Director, 
The  New  York  Hospital 


The  New  York  Hospital  is  a  voluntary,  non-profit  institution 
operated  as  a  community  service  by 
The  Society  of  the  New  York  Hospital. 
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